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from last issue ) 


In the same volume, the same writer, Dr. Thomas 
M. Logan, published an article entitled ‘‘Malarial 
Fevers and Consumption in California’’ which he had 
read before the Sacramento Society for Medical 
Improvement January 20, 1875. In this paper there 
was a vain attempt to establish a relationship between 
malaria, consumption and the planting of eucalyptus 
trees which it was believed might be useful for 


‘‘arresting or mitigating the presence of fever and 


other diseases.’’ In this paper he referred to the 
large numbers of phthisical deaths in Santa Barbara, 
where consumption was comparatively unknown: 


before the town became the sanatorium it now is, but 
making every allowance for the fluctuating character of 
our population and the hopeless condition of many of 
the immigrants, the mortality by consumption is still 
greatly in excess of what we might expect it should be, 
especially in such localities as the region of the Russian 


River, Napa, Sonoma and Petaluma valleys and that. 


portion of the Sacramento Valley embraced in Yolo and 

Solano counties, the southern part of San Francisco 
Peninsula, the San Jose and San Joaquin valleys, and 
the coast region between Los Angeles and Santa Cruz, 
where the rate of mortality by consumption is between 
14 and 20 per cent. 


Dr. Henry Gibbons of San Francisco, President of 
the California State Board of Health, in the third 
biennial report of the board (1874-1875), published 
an article entitled ‘‘Remarks on the Climate of San 
lraneiseo and of California, With Special Relation 
‘o Pulmonary Disorders.’’ One section of the report 
was devoted to the choice of climate for consumptives. 


He stated that because of the milder winters, con- 


‘Sumptives would find in San Diego, Santa Barbara, 


Los Angeles and other localities in the southern coun- 
ties the most desirable abode in winter and early 


spring. In the summer, he believed the San Fran- 


cisco Bay climate could not be excelled. In the 
advanced stages of pulmonary disease, he advised 
selection of a location and remaining there. He gave 
general advice to consumptives relative to camping 
out and advised individuals in early stages of the 


disease, if able to ride in the saddle, to buy a horse or 


mule, mount him, and strike out through the country 
over vale and mountain in an exploring expedition. 
Dr. Gibbons referred to the report of the health off- 
cer of San Francisco, Dr. Henry Gibbons, Jr., for the 
year 1875, during which year 516 deaths from 


-phthisis had occurred, exclusive of Chinese ‘‘from 


whom no authentic returns can be procured.’’ He 
referred to the ‘‘remarkable disparity to prejudice 


of the Irish race, which, with about one-half of the 


foreign population furnished two-thirds of the 
phthisis deaths among the foreign-born.’’ He said: 


“It is a well-known fact that the aborigines of this 
coast, when transplanted from their wigwams to American 
homes, become sensitive and liable to disease and their 
diseases tend to the lungs and are rapidly fatal. Again, 
it is observed that whilst the inhabitants of cities may 
plunge with impunity into the rugged life of the mining 
camp, a return from “roughing it” to the luxuries of a 
city home is fraught with danger. In the estimation of 
some writers, the Irish as a race are prone to phthisis. 
Perhaps the tendency is increased by the very general 
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habit of their females to indulge in strong drink. There 

is no nationality in which both sexes are so addicted to 
this practice ; at least, such was formerly the case, though 
a great and a blessed change is in progress among them 
through the agency of their temperance associations. I 
may be permitted another remark on this topic. If 
there were any prophylactic virtue in whisky, as against 
phthisis, the Irish people ought to exhibit a marked 
exemption from that malady.” 


During the calendar year 1876, there were 902 
deaths from consumption in 23 localities, the aggre- 
gate population of which was 408,700. Of these, 642 
occurred in San Francisco, in a population of 288,000 ; 


\4 occurred in Sacramento in a population of 
24,000; 46 occurred in Los Angeles, in a population 


of 15,000 ; and 23 oceurred in Stockton in a population 
of 13,000. Of these 902 decedents, 87 were Cali- 
fornians, 262 were born in Atlantic States, 530 were 


from foreign countries, 54 Chinese, and 23 unknown. 


During this year, 14 per cent of deaths from all causes 
were due to phthisis. The tuberculosis death rate for 
the 23 localities was 190 per 100,000 population and 


the rate for San Francisco was 220 per 100,000 popu- 


lation. In many smaller communities, the death rates 


- were considerably higher. 


The secretary of the board complained that the 
Chinese interfered materially with the accuracy of 
the statistics. He said: ‘‘These people in the cities 
are commonly attended during sickness by their own 
countrymen, who, when death occurs, are in the habit 
of stating consumption as the cause. My own expe- 
rience with the Mongolian race in Sacramento for 
more than twenty years has been that comparatively 
few of them die of this disease.’’ 


- It was in 1876 that the relation of the climate of. 


California to consumption was given particular atten- 
tion. In a long report published in the fourth bien- 
nial report of the State Board of Health, 1876-1877, 
replies to questionnaires from physicians throughout 
the State were published. These questions were: 


What, according to your observation, has been the 
effect of your climate upon the early stages of 
phthisis ? | 

What has been its influence upon the second and 
third stages of that disease? 

‘What is the most favorable locality for consump- 
tives in your vicinity and the most. suitable 
season for residents there? 


The replies indicated that the word ‘‘beneficial’’ 
would answer the first two of these questions. Long 
discussions were given to the climate at Santa Bar- 
bara, Santa Monica, Los Angeles, San Diego, moun- 
tainous districts of the State and the central valleys. 
The secretary of the board, in summarizing, stated 


‘that some point on the southern coast seemed emi- 


nently suitable as a winter residence. He advised 
that the remedy, if found beneficial, must be con- 


tinued from year to year. He urged seeking the 
advice of competent medical authorities and urged 


that change of climate should not be left to the 


‘eaprice of the sick or his nonprofessional advisors. 


He laid stress upon outdoor life as a hygienic 
measure for the consumptive, stating that it was not 
only an important auxiliary to the treatment, but 
indispensable to one desirous of obtaining the full 
benefits of climatic conditions. 

In the same report, Dr. Henry Gibbons of San 
Francisco, president of the State Board of Health, 
made suggestions in regard to a State hospital for 
consumptives. His object was to direct the attention 
of the public and the Legislature to the propriety of 
establishing a State hospital for consumptives, located 
beyond the range of the untempered ocean winds and 
in a spot carefully chosen for sanitary adaptation to 


the purpose. He stated that the cost of the buildings 


would be small and he advocated the use of tents for 
a certain class of invalids. He stated: ‘‘ An institu- 
tion which would remove the great body of consump- 
tive patients from the various county hospitals in the 
State would be a heavenly blessing to the other 
inmates. If there is anything in our State Govern- 
ment which deserves the appellation of ‘parental,’ the 
Legislature will not turn a deaf ear to this important 
subject. In no country in the world is there so great 
need of an institution of the kind proposed as in Calli- 
fornia. Consumption prevails here principally among 
the foreign population and this is the very class least 
furnished with the means of relief. A large propor- 
tion of the victims are strangers in a strange land 
without kindred or friends to lend them a helping 


hand, and dependent altogether upon public charity. 


There are many such and many heads of families 
besides who, could they find a temporary home under 
benign hygienic and remedial influences in the incip- 
ient stages of pulmonary disease, would be turned 
back from the now inevitable pathway to the grave 
and restored to their families and to the State.” 

In the fifth biennial report of the California State 
Board of Health, deaths by ealendar years for 1877 
and 1878 are given. There were 911 tuberculosis — 
deaths in 1877 out of a total of 7514 deaths from all 
causes. In the year 1878 there were 1030 tuberculosis 
deaths out of a total of 6651 deaths from all causes. 
It is interesting to note that in the 1877 report the 
term ‘‘tuberculosis’’ is used for the first time in refer- 
ring to deaths which before had been classified as con- 
sumption. It is interesting to note that 70 tubercu- 
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losis deaths occurred in Los Angeles in 1878, when 
the population was approximately 15,000. Twenty- 


five such deaths occurred in Santa Barbara, with a 


population of 4500. The Secretary of the State 
Board of Health reported : 

“The mortality set down to these and other cities is 
not so much to be considered a reflection on their local 
climatic influences as to the tendency of invalids in all 
parts of the State to flock to these cities, many seeking 
charitable aid, medicinal or pecuniary, and especially the 
benefit of hospital care. The same may be said of the 
somewhat startling mortality in some of the reputed health 
resorts of the State, these localities being sought by those 
desiring the benefit of a favorable climate but at a stage 
of disease too late for help.” 


In 1878 the agitation for the ‘‘State hospital for 
consumption’’ continued. It was held that the county 
hospitals were not suited to provide care for tuber- 
culous patients. Earnest discussions of the problems 
related to impoverished tuberculous migrants began 
to appear. John S. Hittell published an article upon 
the subject in the Pacific Medical and Surgical Jour- 
nal for April, 1879, in which he urged the establish- 


ment of a State hospital for consumptives as an act 


of benevolence and as an act of justice to the counties 


of the State, which were already beginning to feel the 


high cost of caring for large numbers of imported 
patients. 


1880-1889 


In the sixth report of the State Board of Health, 
tuberculosis mortality statistics are given for the year 
July 1, 1879, to June 30, 1880. During that period 
there were 951 deaths from tuberculosis, out of a total 
of 5809 deaths from all causes. Of the 954 deaths 

reported, 524 were foreign-born, 270 among natives 
of the Atlantic Coast, 147 among natives of the 
Pacific Coast, and 13 the nativity of whom was 
unknown. Reference is made to the high mortality 
from consumption among the foreign-born and many 
- conjectures are made as to the reasons for the high 
death rate among such individuals. On April 3, 1880, 
a concurrent resolution was adopted by the Legisla- 
ture, which designated that a committee of three 
members of the State Board of Health were to con- 
sider the subject of a State hospital for consumptives, 
to determine a suitable locality, to devise a general 
scheme for the construction and management of such 
an institution and to report upon the results of their 
investigations to the Legislature at its next session. 

(Continued in next issue) 


UNITED STATES DEATH REGISTRATION 
AREA NOW COMPLETE 


For the first time the registration of deaths in the 
United States is now complete, covering every State, 
including the District of Columbia. Texas, which has 


just qualified for admission to the Registration Area, 
makes the death registration in continental United 
States complete. For the first time, it is now possible 
to determine a reliable death rate for the United 
States, comparable with death rates of other countries. 
Machinery is now in operation for registering every 
death in this country as it oceurs and for recording 
the name of the disease, accident or violence that 
caused the death, as well as the age, sex, occupation 
and nativity of the decedent. Complete data for the 
compilation of mortality statistics, therefore, becomes 
available. 

It has taken more than thirty years of organized 
and persistent effort to bring about this result. In 
1902, Congress passed an act which provided for the 


annual collection of statistics of births and deaths 


under the United States Bureau of the Census. This 


act limited the collection of such statistics to those 
States which possessed ‘‘registration records affording 


satisfactory data in necessary detail.’’ At that time 
there were only ten States and the District of Colum- 
bia which provided the essential requirements. They 
were the six New England States, New York, New 
Jersey, Michigan and Indiana. Following the passage 
of this act, the Bureau of the Census, with the assist- 


ance of the American Public Health Association, pro-— 


vided an outline for a standard or model law for the 
registration of deaths. State legislatures, one after 


another, enacted this model law, thereby gradually — 


extending the machinery for registration throughout 


the United States. The Director of the Census made 


tests regularly to determine whether the registration 


of deaths was complete, or sufficiently complete, for 


statistical purposes. If the requirements were met 
the State was admitted to the Registration Area. 


Following the passage of the Congressional Act of 


1902, California was one of the first States to be 
admitted to the death registration area. Following 


is the order in which the States have entered since 
1902: 


1906 California, Colorado, Maryland, 
South Dakota 

1908 Washington, Wisconsin i .} 

1909 Ohio bt 

1910 Minnesota, Montana, North 
Z municipalities only), Utah 

1911 Kentucky, Missouri 

1913 Virginia 

1914 Kansas | 

1916 North Carolina (complete), South Carolina 

1917 Tennessee | 

1918 {llmois;, Louisiana, Oregon 

1919 Delaware, Florida, Mississippi 


1920 Nebraska 
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1922 Georgia, Idaho, Wyoming 
1923 lowa 
1924 North Dakota 

Alabama, West Virginia 
1926 Arizona 
1927 Arkansas | 
1928 Georgia, Oklahoma 
1929 Nevada, New Mexico 
19380 South Dakota 

1933 Texas 


The registration of deaths is important. Certified 
copies are required in the courts and elsewhere to 
establish necessary facts for pensions, life insurance, 
titles and rights to inheritances. The records are 
most important to public health officials, in order that 
they may know the causes of death and act promptly 


to prevent epidemics. They are valuable to measure 


the success or failure of methods used in the pre- 
vention of disease, to establish the health of communi- 
ties, and to guide the action of local and State health 
officials. Since the death registration area is now 


complete, vital statistics of the United States takes 


its stand with vital statistics of all other nations of 


the world. The interchange of these data is of the 


createst value to economists, sociologists, and public 


health workers. In comparison with other countries, 
the complete registration of deaths in the United States 


is very late. Similar data for European countries are 
available over long periods of:years. Since vital sta- 
tistics represent the bookkeeping of public health 


service in all units of the government—cities, states 


and nations—its importance is inestimable. 


MORBIDITY* 

Diphtheria 

33 eases of diphtheria have been reported, as fol- 
lows: Alameda County 2, Oakland 1, Coalinga 1, Kern 
County 2, Bakersfield 1, Los Angeles County 2, Cul- 
ver City 1, Inglewood 1, Los Angeles 11, Bell 1, 
Ontario 2, San Francisco 1, Lodi 1, Stockton 1, Santa 
Barbara 1, Santa Clara County 1, San Jose 1, Oxnard 
1, Marysville 1. 


Chickenpox 

162 cases of chickenpox have been reported. Those 
communities reporting 10 or more cases are as follows: 
Oakland 13, Los Angeles County 10, Los Angeles 26, 
Nevada City 11, San Francisco 17. 


‘Measles 


108 cases of measles have been reported. Those 


* From reports received on October 16th and 17th for week 
ending October 14th. | 3 | 


communities reporting 10 or more cases are as fol- 
lows: Oakland 22, San Diego 60. 


Scarlet Fever 


154 cases of scarlet fever have been reported. 
Those communities reporting 10 or more cases are as 
follows: Los Angeles County 30, Los Angeles 40. 


Whooping Cough 

_ 172 cases of whooping cough have been reported. 
Those communities reporting 10 or more cases are 
as follows: Alameda County 15, Oakland 18, Kern 
County 13, Los Angeles County 10, Los Angeles 37, 


San Francisco 17, Stockton 12. 


Smallpox 
od. cases of smallpox have been reported, as follows: 


Los Angeles 1, Los Banos 1, Ventura County 1, Ven- 
tura 2. 


Typhoid Fever | 

11 cases of typhoid fever have been reported, as 
follows: Alameda 1, Oakland 1, Oroville 1, Fresno 
County 2, Plumas County 1, Sacramento County 1, 
San Joaquin County 1, Los Gatos 1, Tulare County 1, 
California 1.** 


Meningitis (Epidemic) 
2 cases of epidemic meningitis from Los Angeles 
have been reported. 


Poliomyelitis 
4 eases of poliomyelitis have been reported, as fol- 


lows: Los Angeles 2, San Francisco 1, Stanislaus 
County 1. | 


Trichinosis 
12 cases of trichinosis have been reported, as fol- 
lows: Areadia 1, Burbank 11. 


Food Poisoning 


22 cases of food poisoning have been reported, as 
follows: Oakland 1, Los Angeles County 1, Los 
Angeles 13, Laguna Beach 5, Sonoma County 2. 


Undulant Fever 


One case of undulant fever from Los Angeles has 
been reported. 


Coccidioidal Granuloma 


One case of coecidioidal granuloma from Colusa has 
been reported. 

** Cases charged to “California” represent patients ill before 
entering the State or those who contracted their illness travel- 


ing about the State throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 
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